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Transdisciplinary Model 6 
CHAPTER I 
Introduction 
When PublIc Law 99-457, the EducatIon of the 
Handicapped Amendments became a realIty, It challenged early 
interventIon professionals to reexamIne models for team 
Intervention. To be effective In servIng the dIverse and 
complex needs of young children wIth handIcaps and their 
famIlies, teams wIl) need to ana)yIze theIr own structure 
and functIon, arrIvIng at a consensus about theIr teams 
goals and then choose a model of team Interaction that 
allows these goals to best be met. Although there are 
numerous models teams could adopt, It Is the belIef of the 
author that the transdlsclpllnary approach appears to be the 
most effective. 
Purpose of the Study 
There are a myriad of team approaches cited in the 
literature to date. ThIs paper was written specIfIcally on 
the approach origInally developed by the United Cerebral 
Palsy Collaborative Infant Program in 1976 which since then, 
has been expounded upon by numerous professionals. 
The purpose of the study was to conduct an In-depth 
InvestigatIon Into the effIcacy of the transdIsclpllnary 
model; Its applIcatIon and effectIveness as well as Its 
drawbacks and inadequacies. 
The research provided an overvIew of the mode)/s 
structure and function and provIded InformatIon on Its 
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applIcatIon. PrecautIons as well as strategIes to overcome 
concerns have been cIted. 
Scope and LImItatIons 
Although the transdJsclplinarv model could be 
Implemented wIth any age or dIsabIlIty group, the author 
chose to focus on Its effectIveness wIth early chIldhood age 
chIldren wIth handIcaps and theIr famIlIes. 
DefinItIons 
For ease of understandIng, the followIng terms have been 
defIned: 
-PublIc Law 99-457: ThIs legIslation 
appears as a part of the exIstIng EducatIon 
of the HandIcapped Act (94-142) whIch 
guarantees rights and protectIons to 
chIldren with handicapping condItions. ThIs 
additIonal piece of legislation expands the 
age of those protected to Include chIldren 
birth through five years of age and their 
famIlIes. 
-TransdlscIpllnary: "of, or relatIng to a
 
transfer of InformatIon, knowledge, or
 
skIlls across dIsciplInary boundarIes"
 
(UnIted Cerebral Palsy, 1976, P. 1)
 
-DlscIpIIne(s): Area of professIonal
 
background, a specIfIc fIeld of study.
 
-Assessment: "EIther a test of an
 
observatIon that determInes a chl1d~s
 
",:,': , .•: 
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strenghts and/or weaknesses In a
 
partIcular area of development."
 
(Cook, Tesser, Ambruster, 1987, p. 49)
 
-Individyalized FamIly ServIce Plan (IFSP):
 
Formulated by the program staff and famIly
 
based upon assessment data on the child/s
 
developmental status In the areas of:
 
physical, cognltlve~ language and speech
 
development, psychosocial development and
 
self-help skIlls. Goals for the family are
 
also wrItten. Long and short term
 
obJectIves, crIteria, procedures, and time
 
lInes are Included In the plan. Goals
 
are written wIth the IntentIon that the
 
chIld and famIly wIll achIeve them wIthIn
 
one year of the development of the plan.
 
SUDIIlary 
ProvisIons In PublIc Law 99-457 are requIrIng 
educatIonal teams to became more cognIzant of the structure 
and functIon of team dynamIcs to best meet the dIverse and 
complex needs of young chIldren wIth handIcaps and theIr 
famIlIes. The p~rpose of thIs paper was to provIde the 
reader wIth an overvIew of the transdiscIpllnary team 
approach and present It a a viable means wIth which to 
Implement optImum servIces fOL the aforementIoned 
populatIon. The paper was lImIted to one model of teamIng 
so as to gIve a more detaIled description of Its structure. 
'. ~i~ 
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In order to clarify specIfIc nomenclature, defInItIons 
we~e provIded. 
The followIng chapter descrIbes the transdlscIpllnary 
team components and theIr use wIth young children havIng 
handIcapping condItIons and their famIlies. 
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CHAPTER II 
RevIew of Research 
Public Law 99-457, the Education of the Handicapped Act 
Amendments of 1986, gIves consIderable attentIon to the 
necessity of a team approach to organIzIng services for 
young chIldren wIth handIcaps and theIr famIlies. The 
support was In part a result of the EducatIon of the 
Handicapped Act and In part a result of the growIng 
recognition that no one dIscIpline can meet the diverse and 
complex needs of young chIldren and their famIlIes 
(McGorlgel, Garland, 1988). Though PublIc Law 99-457 has 
specIfIed services requIred to meet theIr specIfIc needs, It 
has not Incorporated guIdelInes to maxImIze communicatIon 
and provIde collaboratIve servIces among varIous dIscIplInes 
and parents. Thus, It has left professIonals and parents to 
adopt a method of teamIng that best allows goals to be met. 
A review of the three most common models for team 
Interaction and usual procedures for assessment and program 
plannIng cIted In the literature are: multIdiscIplInary, 
InterdIscIplinary, and transdisciplinary. All three models 
are based on a team comprIsed of professions from a varIety 
of disciplines, often IncludIng education, socIal work, 
medicIne, physical therapy, occupatIonal therapy, and 
speech/language pathology. Families are included on these 
teams in varIous ways and degrees. 
Although the composItion and tasks may be quIte sImIlar 
for multidIscIplInary, InterdIscIplInary and 
~". " 
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transdiscIpllnary teams, the method of ope~ation Is quIte 
dIfferent. Each team model provIdes a structure for team 
communicatIon and Inte~actlon. Woodruff and Hanson (1987) 
have illustrated the sImilarities and dIfferences in these 
team Interaction models as they relate to early InterventIon 
program components. 
The Disciplinarv Models 
While slmila~ In many respects, the three models have 
several dIstinctIve features. 
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MultIdiscIplinary Model. The multidIscIplInary team Is 
comprIsed of professIonals wIth expertIse in dIfferent 
dIscIplInes who Independently assess, develop plans and 
Implement theIr sectIon of the whole plan for a chIld. 
Peterson (1987) compares the mode of InteractIon among 
members of multidIscIplinary teams to parallel play In young 
chIldren, "sIde by sIde, but separate." The work of each 
team member Is viewed as Important, but the team members are 
prImarIly concerned wIth the clInIcal Issues of their own 
discIplIne (McGonigel, Garland. 1988). As a result of thIs, 
the structure among team members does not foster servIces 
that reflect the vIew of the chIld as an Integrated and 
interactIve whole (LInder, 1983). 
Another concern about thIs model Is the lack of 
communIcatIon among team members that places the burden of 
coordination and case management on the famIly. In 
contrast, both the InterdIscIplInary and transdiscIpllnary 
approaches avoId the pItfalls of multIdIsciplInary service 
fragmentation by having the team develop a case management 
plan that coordInates both theIr servIces and the 
Information that Is presented to the famIly (Woodruff, 
McGonigel, 1988). 
InterdiscIplInary Model. InterdIscIplInary teams are 
also composed of professional from a variety of discIplInes 
and parents. InterdiscIplInary teams are characterIzed by 
more formal channels of communIcatIon that encourage team 
members to share theIr InformatIon and dIscuss results 
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(Fewel), 1983). Regular meetIngs are usually scheduled to 
dIscuss sha~ed cases. 
Though each professIonal sepa~ateJy assesses chIldren 
and familIes, the team does come together to dIscuss hIs/her 
results and cooperatively dIscuss a program plan. Although 
the team develops a servIce plan JoIntly. each staff member 
Is usually responsIble for the part of the plan related to 
his/her professIonal discIpline (McGonigel. Garland. 1988). 
The plan Is Implemented by a prImary facIlItator or 
case manager. The dutIes delegated to thIs case manager are 
decIded on by the team, but they usually Include tasks such 
as coordInatIng IndivIdual assessments, explaIning the team 
evaluatIons to the famIly, runnIng the staffIng and parent 
conferences, makIng sure that paperwork Is completed, and 
making arrangements for follow-up. The case manager Is also 
the primary contact person for the famIly; channellIng 
specIfic questIons to the approprIate dIscIplInes (Holm, 
McCartin, 1978). 
Many familIes of young chIldren wIth specIal needs 
report that they are uncomfortable dealIng wIth several 
professionals at a tIme, some of whom may have dIffering and 
contradictory perspectives. HavIng one provIder who 
represents the team is an aspect that Is partIcu]ary valued 
by families. 
Though the interdisciplinary approach offers more 
communicatIon among its members, problems in communication 
and interactIon still arIse between professIonals due to 
./- ..... 
.. . " ~., 
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Jack of full understanding of the professional traInIng and 
expertise of the members from other discIplines on the team 
(Fewell, 1983, LInder, 1983). 
A major contrIbutor to mIscommunIcation and 
understandIng stems from an element used In both the 
multIdIscIplinary and interdIscIplinary approaches whIch Is 
called and I' Isolated therapy model- (Sternat et al., 1977). 
ThIs term refers to the delIvery of therapy servIces outsIde 
of the settIngs In which students are expected to perform 
the skIlls that are beIng traIned. Isolated therapy settIngs 
usually consIst of specIal therapy rooms (Orelove, Sobsey, 
1987). Therapists are traIned to deliver servIces to 
persons dIrectly, usually for the purpose of enhancIng 
student performance In one skIll area. There Is typIcally 
lIttle InteractIon wIth the classroom teacher or other 
dIscIplInes as to the specIfIc skIll beIng taught. 
There are several problems wIth an Isolated therapy 
model (Albano et al., 1981, Sternat et al., 1977). First 
because skills are not assessed In a student/s natural 
envIronments, the outcomes may not be representative of what 
the student actually can do In those settings. Second, 
assessments often test specIfic, Isolated skIlls Instead of 
clusters of skIlls used In every day actIvItIes. ThIrd, the 
assessments frequently result in diagnostic labels and 
descriptIons of students/ performances, but fall to Include 
suggestions to help teachers and other professionals to 
remedlate skIll deficits. Fourth, when team members work In 
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IsolatIon, It is dIffIcult to collaborate on performance of 
IndIvIdual students In natural situatIons. FIfth, because 
of lImIted staff and tIme, chIldren may ~eceive small 
amounts of treatment In vItal areas (Orelove, Sobsey, 1987). 
Transdisciplinary Model. OrIginally desIgned to serve 
high-risk Infants, the transdlsclpllnary approach has been 
emb~aced by programs educatIng chIldren wIth multIple 
dIsabilities. The model Is characterIzed by sharing, or 
transferrIng, of informatIon and skills across tradItIonal 
dIscIplinary boundaries (Orelove, Sobsey, 1987). It 
Integrates goals and objectIves from varIous dIscIplInes. 
The integratIon begIns In the assessment process and extends 
through dIrect programming effo~ts. Team members and family 
conduct a comprehensIve developmental assessment together. 
Parents are full, actIve and partIcIpatIng members of the 
team. The team and the parents develop the servIce plan 
based upon famIly prIorItIes, needs and resources 
(McGonlgel, Garland, 1988). SImIlar to the 
interdIscIplInary model, a case manager Is assIgned, 
typically the educator. In the transdlsciplInary model, the 
team members are not only responsIble and accountable for 
the service they provIde; they are responsible and 
accountable for how the case manager Implements the plan. 
ThIs is facIlItated through regular team meetings where 
contInuous transfer of informatIon, knowledge, and skills 
are shared among team members. Team members make a 
commItment to teach, learn and work together across 
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disciplIne boundaries to Implement a unIfied service plan. 
An Integra) component of team meetIngs Is learnIng across 
dIsciplInes and team buIldIng (Woodruff, Hanson, 1987). 
A key element In the success of the collaboration Is 
largely due to an approach to therapy referred to as an 
"Indirect approach" as opposed to the aforementIoned 
"Isolated therapy" utIlIzed by the multidIscIplinary and 
Inte~dlsciplinary approaches. In an IndIrect approach, the 
therapist becomes Involved to a greater extent In a 
consultIve role to the educator. Therapy Is set up In 
blocks of tIme, usually four to sIx hours per week and 
performed In the classroom as opposed to a separate therapy 
roam. The therapIst typically works wIth more that one 
student durIng thIs tIme period. The educator/teacher 
schedules his/her tIme so that he/she Is InstructIng or 
around the actIvIties durIng thIs tIme block so he/she Is 
able to observe and learn the technIques the therapIst(s) 
are usIng so carryover of the skIll can occur at other tImes 
durIng the day when approprIate. Ideally, other therapIsts 
would try to overlap theIr tIme wIth other therapists for 
total team Input. An example would be if a chIld needed 
specific positionIng at a table due to balancIng 
dIffIcultIes (a physIcal therapIst activIty) In order to 
feel secure enough to be able to wrIte or cut (an 
occupatIonal therapist actIvIty). If the occupational 
therapIst Is aware of a specIfIc positIon in whIch a chIld 




• ...", ...·r 
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wrItIng and cuttIng actIvIties. Without knowIng the correct 
posItIonIng at the table, the occupational therapIst may not 
see what the child Is truly capable of durIng fIne motor 
activItIes because the chIld doesn/t have a stable base from 
whIch to then utilize his/her fIne motor skills. 
WorkIng closely wIth other team members allow 
instructional goals to be integrated across the day and 
taught in functional settIngs. In essence, the child ends 
up receIvIng therapy every day, throughout the day. It 
should be said that thIs model does not assume that the 
teacher takeover the therapIsts~ role. "It Is because of 
the need for the theraplsts/ expertIse that thIs model has 
become so popular ll (Ot'elove, Sobsey, 1987, p. 12). By 
working closely together, team members undet'stand and 
respect each other/s areas of specIalty more, make more 
accurate observations across disciplines, and are able to 
converse with each other regarding a child/s needs and see 
him or her as a whole child. 
CharacteristIcs of Transdlscipllnarv Model 
Continuum of Interaction. Though, as noted, all three 
approaches of team interaction utilize professionals from a 
varIety of disciplInes, InteractIon and service 
Implementation vary greatly. Another way of viewIng them is 
to consider them as poInts along a contInuum, moving from 
less to more interaction among disciplines. 
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Insert FIgure 2 about here 
liThe perspectIve of a contInuum also acknowledges the 
progressIon of IndIvIdual staff members and of teams as they 
become more experIenced and recognIze the merIts of 
transdisciplinarv exchange. Seen In thIs lIght, the 
transdisciplinary approach can be regarded as evolutIonary 
for early InterventIon teams who, with experIence and 
trainIng, learn to increase InteractIon among members and 
among dIsciplines. II 
(Woodruff, McGonigel, 1988, p. 168) 
Role Release. In order for a group of professIonals to 
functIon JoIntly as a team and to contInue developIng 
expertise both IndivIdually and as a group, at least some 
roles and responsibIlities must be shared and accepted by 
more than one team member (Lyon & Lyon, 1980). 
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Figure 2 
Toward A TransdiscIpllnary Stance 
MyltidisclplinarY 
RecognizIng that other dIscIplInes, also, have 
important contributIons to make to the habIlItatIon of 
IndIvIduals at rIsk, or wIth known neuromotor and 
neurosensory handIcaps and/or mental retardation. 
EnuncIating an actIvating phIlosophy that comprehensive 
servIces based on the habIlitation needs of the IndIvIdual 
must be made avaIlable to all who a~e handicapped. 
InterdiscIplInarY 
Willing and able to work wIth other discIplines In the 
development of Jointly planned programs for IndIviduals and 
groups, and to assume responsIbility for provIding needed 
dIsciplinary servIces and treatment, as a part of the total 
habilItation program. 
Transdlsclpllnary 
CommittIng yourself to teachIng/learning/workIng 
together wIth other providers of servIces across tradItIonal 
dIscIplinary boundaries. 
-United Cerebral Palsy, NatIonally OrganIzed
Col Jaborative Project to ProvIde ComprehensIve ServIces for 
AtypIcal Infants and theIr Families,· 1976, p. 2. 
. . 
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The UnIted Cerebral Palsy NatIonal Collaborative Infant 
Project (1976) called stages of transdIsc!plinary 
development "role release." Role release Is, by consensus, 
"an authorIzatIon by the approprIate dIscIplIne for a team 
member or a parent to carry out specifIc InterventIons 
called for In the chlld/s program. The abIlity to do thIs 
is attained by the use of systematIc teaching-learning 
experiences which cross disciplinary boundaries. As a 
result, team members are enabled to functIon as program 
facIlitators, and parents are enabled to fulfill their role 
as pr Imary teachers and home therap 1st for the 1r ch 11 d. II (p. 
16). 
Early Intervention administratIons and program planners 
interested in establishing transdlscipllnary servIces must 
become familiar wIth the entIre role release process, for It 
Is central to the functionIng of a transdlscJpllnary team. 
Successful Implementation of thIs process requires almost 
constant attentIon to team buIldIng and team maIntenance 
activIties. Without the necessary commitment from 
admInIstrative staff, the transdisciplinary team cannot have 
adequate time and support for successful role release 
(Woodruff, McGonigel, 1988). 
Role Release. The IndIvIdual team member Is able to 
carry out the learned InterventIon, havIng been authorIzed 
by the appropriate dIscIplIne that the member/s new 
knowledge and skIlls are suffIcIent for professIonal 
accountabIlity. ThIs component Is probably the most 
. ~.; (~ ._, . 
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chaJ lenglng. The team becomes transdIsclplinary when team 
members begIn to gIve up o~ Ilrelease" Inte~ventlon 
strategies from theIr dIscIplInes to one another. Because 
the team authorIzes the prImary servIce provIder (typically 
the teacher) to carry out the plan that the entIre team has 
developed, the chIld is handled by one staff person and the 
parents. The famIly also benefIts by InteractIng chIefly 
wIth a prImary servIce provider rather than wIth a number of 
specialIsts, thereby reducing the confusIon that can result 
from workIng wIth a large number of staff to develop and 
Implement the servIce plan (Woodruff, McGonigel, 1988). 
There are sIx steps or transItIons to role release as 
cited by the UnIted Cerebral Palsy NatIonal OrganIzed 
CollaboratIve Project to Provide Comprehensive Services for 
AtypIcal Infants and TheIr FamIlies (1976). 
RoJe Extension. The first step In role release is two 
dImensional, vertical and horizontal. In the vertical 
dImension, professionals engage In self-directed study to 
gaIn more information and depth of understanding In their 
own dIscIplIne. In the horizontal dImensIon, indIvIduals 
gaIn more breadth by drawing from the knowledge base of 
other dIscIplines wIthIn the team. 
Role Enrichment. Once a professIonal is well versed in 
hIs/her own discIplIne he/she Is ready to begIn learning 
more about other discIplines. ThIs transaction of 
teaching-lea~nIng can take place, for example durIng team 
meetIngs and after conferences or at Inservices. It Is an 
Transdlsclpl1nary Model 23 
opportunity for members to gaIn general awareness and 
understanding of other discIplines. BasIc InformatIon and 
termInology Is dIscussed. 
"In addItIon, the team can create a reference lIbrary of 
conference notes and professional journals to share their 
resources, and can offer InstructIon to one another." 
(Woodruff, McGonigel, 1988, p. 170) 
Role ExpansIon. Team members contInue the 
teaching-learnIng process fram conscious and dellbe~ate 
poolIng of InformatIon, knowledge, and skIlls among members 
of the team. It teaches professIonals to make observatIonal 
and programmatIc judgements outsIde theIr own dIscIplInes. 
Role Exchange. Role exchange occurs when team members 
apply theIr new skIlls of theo~y, methods and procedu~es of 
other dIsciplInes. "Role exchange Is often mIsconstrued as 
role replacement by crItics of the model. A common 
crItIcIsm Is that team members lose theIr professIonal 
IdentItIes." (Woodruff, McGonigel, 1988, p. 170) This, 
however, is not the case. When implemented as Intended by 
the transdisciplinary theory, new skills are demonstrated 
under dIrect supervIsIon of another team member from the 
appropriate dIscIpline and later carrIed out Independently 
under the supervIsIon of the approprIate disciplIne. "Role 
exchange is facIlitated when team members work side by sIde 
O~ as buddIes, and when they have sufficIent indirect 
servIce tIme." (Woodruff, McGonigel, 1988, p. 170) . 
.. ,," . ~' 
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Role Sypport. When complex interventIons whIch demand 
extensive dIscIplinary expertise. or when Interventions are 
required by law to be provIded by a specIfIc dIscIplIne, the 
team member from the IdentifIed dIsciplIne works dIrectly 
wIth the prImary service provIder and the famIly to provIde 
this interventIon. Team members also receive role support 
through the contInuing informal encouragement of other team 
members. Role support provides the necessary backup to the 
processes of role exchange and role release and Is a 
crItIcal component of the transdisciplinary approach 
(Woodruff, McGonigel, 1988). 
UnIted Cerbral Palsy Infant Project dIstinguished three 
levels on whIch the conflIct of Role Release may occur; the 
professIonal level, the intrateam level and the parental 
1eve 1. 
On the professIonal level, the Idea of IIgiving away" 
aspects of one~s dIscIplInary role mIght be perceIved by 
some as threatenIng, dimInIshIng, unethIcal or Illegal. 
On the intrateam level, the "giver''' is not usually 
prepared as a teacher and he/she must instruct other team 
members In aspects of hIs/her role. WhIle the "giver" 
remaIns alert to questions of ethIcs and legalIty, one Is 
also expected to learn content and acquIre skIlls In areas 
beyond hIs/her costumary domaIn. ThIs Is coordinated wIth 
sharIng knowledge of one/s own disciplIne. 
And fInally, on the parent level, conflIct may arise 
because par'ents are unready or unable to functIon In such 
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foreIgn territory, or perceive themselves as unable to 
Jearn. TIme and consIstent support must be gIven to them as 
they grow Into the role of prImary program desIgner. 
Team DynaroJ cs. .. Ca 111 ng a sma 11 group of peop Ie a team 
does not make them so; team relationshIps are forged over 
tIme" (HutchIson, 1978, p. 70). TransdiscIpllnary teamIng 
is not an approach expected to evolve immediately. Lowe and 
Herranen (1982) developed a six-stage process of team 
development. 
Insert FIgure 3 about here 
"As wIth any developmental model, each team will not 
necessarIly experience every stage, nor wIll teams go 
through each stage In a fIxed sequence. It does seem clear, 
however, that virtually every team undergoes growing paIns 
as a normal part of the process of evolvIng Into a smoothly 
operatIng unIt." (Lowe, Herranen. 1982, p. 16). 
Concerns of Transdlsclpllnary ImplementatIon 
The transdlscipllnary team Is by no means an easy model 
to Implement. CIted rIsks or concerns for students involved 
In a transdlsclplinary process Include: 
DurIng role release, there Is the fear of 
Incorrectly applyIng therapeutIc techniques . 
... 4" r .. ~ t 
~ ..' 
• ~ .. ~ •••:. I' 
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Figure 3 
SIx Stage Process of Team Dynamics 
Stage Features 
I Becoming acquaInted -
-
-




Low overall team productivity 




Begins to work together
toward cammon goa) 
Team members align
themselves wIth one or 
two other team members 
Factions sometImes occur 




Attempts to avoId direct conflIct 
and achIeve equal Ibrium 
No group norm for accountabIlity 
IV CrIsis -
-












VI Team maIntenance -
-





Lowe and Herranen (1982, p. 17) 
.' ~ ••~ I' 
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ResponsIbIlity for the student rIsks may 
became diffuse, and professional 
accountabIlIty may be decreased. 
There Is a relatIvely decreased amount of 
direct, "hands-on ll intervention by each 
specific discipline. 
ConsultIng discIplInes express concern 
regarding theIr liabIlIty for techniques 
performed by others. 
There may be more concern wIth the team 
process than the students; needs. 
Staff related factors commonly cited for team members 
Involved In a tLansdlsclplinary team include: 
Professionals are not traIned In teaming; 
a) knowledge and respect for other 
discIplInes, b) group process and problem 
solving, c) whole chIld vs. problem areas, 
d) how to "teach ll other team members, and 
e) dIssImIlar traInIng experIences. 
Use of professIonal Jargon may create 
communIcatIon problems. 
The approach may be a dramatIc change In a 
member/s philosophy and belief system. 
Teacher and therapist roles are disrupted. 
Vague defInitIons of each member/s role 
and responsibilIty to the team and 
student. 
•.. .... • ~ I 
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Parents have concerns over "dIrect
 
therapy." (York, WeImann, 1989)
 
Strategies for Syccessful Transdlscipllnary Teamwork 
The following strategies are suggested toward 
developing an effectIve transdisciplinary team. The 
InformatIon provIded Is Intended to elIminate or minimize 
the aforementioned concerns. 
You are an advocate for the student first.
 




When recuiting prospectIve team members
 
look for competency In their own field, 
willingness to try new approaches, and an 
Interest In continually learning and 
broadenIng perspectIves. 
CommIt yourself to working together, you 
are In It for the long run. 
Realize that effectIve group process takes 
time. 
Schedule regular meeting tImes, and have a 
meeting agenda. 
Understand the team process, includIng 
knowledge and respect of each discipline 
and an appreciatIon of the Interdependence 
of all dIscIplines In educatIonal program 
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development and ImplementatIon (McCa~tIn, 
1978>. 
Clearly define roles. 
Share responsIbIlIty for a quality 
educatIonal program ac~oss disciplInes and 
functional skIll areas fo~ each student. 
Be committed to a JoInt decision-makIng 
process (Albano, 1983). 
Be flexible. 
Seek admInistratIve support. 
(York, 1984) 
"The most Important component for developing an 
effectIve team Is for team members to have a posItive 
attItude toward teaming. Once a positIve attitude and 
commitment are establIshed, problems whIch arIse can be more 
easily addressed and resolved." (York, 1984, p. 21). 
ApplIcatIon of the Transdisciplinary Approach 
Intake. Intake procedures in a transdisciplinary model 
are aimed at accomplIshing three goals: to establish a 
basis for rapport wIth the famIly and chIld, to gather 
informatIon about the chIld and famIly, and to provide the 
family wIth Information about partIcIpatIon In a 
transdisciplinary program (Woodruff, McGonigel, 1988). 
It is typically the case manager who meets with the 
family prior to the assessment. Intake represents a 
family/s first exposure to the early intervention program 
and theIr fIrst opportunIty to be treated as decIsIon-making 
.~. ,," ~ • ~ 1 
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members of a team. It Is desIrable to meet wIth the famIly 
at a locatIon of theIr choosIng. When meetIng wIth the 
famIly durIng Intake, the staff member/s goal Is to create a 
warm, understandIng atmosphere that reduces parental anxIety 
by acknowledgIng the famlly/s needs and their reasons for 
seekIng servIces (Woodruff, McGonigel, 1988). 
InformatIon to be gathered on the chIld durIng intake 
Includes the presentIng diagnosis, If any; a medical 
hIstory; the family~s perception of the chlld/s level of 
functionIng In each area of development, as well as the 
chlld~s learnIng style, temperament, motIvators, and 
reInforcers; a record of the chIld~s Involvement wIth other 
agencIes or programs; and release forms for evaluation 
(Woodruff, McGonigel, 1988). 
InformatIon to be gathered on the famIly Includes a 
descriptIon of the family hIstory, famIly support systems, 
family stresses and copIng behavIors, the degree of famIly 
awareness of the chl1d/s condition and needs, and the 
family/s expectations for the child/s prog~am and services 
(Woodruff, McGonigel, 1988). 
As provisIons of PublIc Law 99-457 become wIdely 
Implemented In early Intervention programs, such a famIly 
focus may become routIne In all early interventIon programs, 
regardless of their service delIvery model. 
During these inltal contacts the transdIsclplinary 
philosophy is explained to the family as well as a 
descrIptIon of how the phIlosophy affects all components of 
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the child's and family's program. The role of the family on 
the transdiscipJInary team and the process of Including 
parents as active decIsIon makers Is explaIned and 
emphasIzed durIng Intake (Woodruff, McGonigel, 1988). 
Assessment. WIth the transdisciplinary team approach, 
the chIld's assessment is done by an "arena ll method. As the 
name ImplIes, the arena assessment approach Invo)ves 
partIcIpants and active spectators. A temporary 
facilItator, generally the team member wIth the most 
expertise In the chIld's area of need, Is assigned prIor to 
the actual assessment actIvities. The facilItator serves as 
the prImary assessor while other team members and parents 
sit away from the child and record observations and score 
portions of assessment tools relevant to their disciplIne. 
As the assessment progresses; team members may ask the 
facIlItator to administer certain Items relevant to the 
observer/s dIscIplIne. Occasionally, an observer may assIst 
the assessor or admInIster the Items dIrectly. Parents are 
present during the assessment to provide informatIon, 
adminIster Items if necessary, and validate the child's 
performance (Wolery, Dyk, 1984). 
If the chIld cannot tolerate people observIng, all 
except the primary evaluator and parents observe from an 
observatIon room. When the chIld has been totally unable to 
interact with even one evaluator, the parent has been gIven 
a list of actIvities and all evaluators have stayed In the 
observation room. On rare occasions, when the child has 
•• . • ~ I 
.. , '~'~ 
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stl11 been unable to tolerate beIng observed In an 
unfamilIar setting, the assessment team has gone to the 
chlld~s home to complete the assessment (Groupp, 1989). 
As soon as the arena assessment Is completed. the 
famIly and other team members meet to dIscuss the evaluatIon 
and ImpressIons about the chI)d~s performance. ThIs 
post-assessment dIscussion provIdes the family and the other 
team members with an opportunity to exchange theIr views and 
concerns. It also provides the famIly wIth a chance to 
discuss theIr chIld~s strengths and needs and theIr 
prIorItIes for servIces and to take home Ideas for helpIng 
theIr chIld (Woodruff, McGonlgeJ, 1988). 
The transdIsclpllnary team also meets wIthout the 
famIly after each assessment. At thIs meetIng the team 
assesses the process, the performance of the facIlItator. 
and each other~s partIcIpation. This evaluation of team 
functIonIng Is a crItIcal component of transdisciplinary 
staff and team development, but It can be accomplIshed only 
In an atmosphere of mutal trust and support (Woodruff, 
McGon Ige 1, 1988). 
The fInal step In the assessment Is the written report. 
One member of the team, usually the case manager, organizes 
the informatIon gathered from the team assessment 
discussIons and notes into a report that clearly summarizes 
the results and provIdes the famIly with a wrItten record of 
the team~s fIndIngs and recommendatIons (Woodruff, 
McGonigel, 1988) • 
....... .:.,. .
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At the parent conference, the case manager revIews the 
report wIth the family. Other team members are available to 
attend thIs meetIng If desired, but in most cases, parents 
feel most comfortable with only theIr case manager present. 
The report Is wrItten wIth as lIttle professIonal Jargon as 
possIble and explanatIons are given for any complex 
termInology used. The case manager should be gIven ample 
tIme and opportunIty to gather InformatIon from evaluators, 
and revIew the report wIth them addressIng any questIons or 
concerns prIor to sharIng the report wIth the parents 
CGroupp, 1989). 
The advantages of the arena method for the parents are: 
-Their Inital contact wIth the professIonals
 
Is as team members whose opInIons and
 
insIghts are expected, consIdered and
 
sought. This Is partlcu]ary Important If
 
the parents are goIng to be actually
 
partIcIpating In helpIng the chIld.
 
-It prevents many different service providers 
from askIng the parents the same questIons. 
-It communIcates to parents that the team Is
 
not goIng to provide the family with all of
 
the answers, but wIll support them by
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-The parents/ understanding of the child 
serves as a basis for the work that the team 
needs to do. 
The advantages of the arena method for the child are: 
-The child goes through one assessment wIth 
all of the professionals present, rather 
than sIx different assessments. MultIple 
assessments can be InapproprIate for a 
young handicapped child who generally 
cannot tolerate excessive handling. 
-The arena Is a more natural and, therefore, 
more conducive setting for the child to 
demonstrate his or her abilIties. In a 
traditional assessment, the specialist may 
only look at a specIfic part and reaction 
of the chIld to indIcate his or her ability. 
The problem of evaluating In thIs way is 
that the professIonal may have expertise In 
only one particular dIscIpline. For 
example, a classroom teacher testing for 
pre-readIness skills requestIng a verbal 
response from a child wIth unintellIgIble 
speech who used some sIgn language, may not 
gIve credIt to approp~late answe~s due lack 
of knowlege In speech and language 
diffIcultIes and sign language. 
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The advantages of the arena method fOL the team are: 
-Better assessment because the observation is 
done wIth more than one observer, the child 
Is seen from all angles. This can provIde a 
more complete vIew of the child/s 
functIoning. 
-The team shares their knowledge of the 
child's capabIlItIes and establishes what 
the child's developmental strengths and 
concerns are. ThIs dialogue contributes 
to a more precIse and meanIngful 
assessment because thIs process then forces 
the team to consider all observations to 
reach consensus. 
-The arena method requIres staff from varying 
dIscIplInes to share observations and 
knowledge. These continual discussions 
broaden the understanding and technique of 
team members. uA transdlscIpllnar'Y team/s 
observation of a child could be compar'ed 
to the ways In which a mountaIn would be 
viewed by a mountain climber, a painter 
and a forest ranger. Each sees the same 
mountaIn, but brIngs to the experIence a 
different and unIque perspective. It is 
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only after much discussIon, review and
 
clarIfIcatIon that the team/s perception
 
of the ch I )d becomes mu 1t I-faceted ...
 
(Woodruff, 1980, p. 14) 
Program Planning and ImplementatIon. The development 
of an IndIvIdualized family service plan (IFSP) as mandated 
by Public Law 99-457 Is the InItIal program plannIng step 
for the team. The transdIsclplinary team develops the IFSP 
by designIng goals, objectIves, and actIvIties for the chIld 
and famIly In all areas of concern. These are based on the 
child/s strengths and needs and the famIlIes prIoritIes and 
~esou~ces (Woodruff, McGonigel, 1988). 
As members of the transdisciplinary team, familIes 
determIne theIr own level of Involvement In the development 
of the IFSP. Same familIes feel most comfortable wIth a 
passive role, prImarily answering the questions of other 
team members about their own goals for theIr chIld. Other 
famIlIes take a major role In the IFSP development, seekIng 
informatIon from other team members, p~esenting the famlly/s 
concerns and prIorItIes, and InsistIng that these concerns 
be met. The goal of any t~ansdlsclplinary program Is to 
enable the famIly to choose Its level of Involvement. 
Programs can accomplish this goal by p~ovidlng famIlIes with 
the Information and support they need to make Informed 
decisIons about theIr particIpation (Woodruff, McGonigel, 
1988) • 
. ' . 
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Ongoing team and parent accountibl11ty Is a vital 
element in a transdIsclplinary p~ogram. Each team member Is 
responsIble for: 1) plannIng the program whIch the primary 
professIonal will Implement (IndIrect therapy>, 
2) evaluatIng the child and faml1y~s progress; and 
3) evaluatIng the qualIty of service delIvered by the 
prImary professional (Woodruff, 1980). 
Weekly meetings to dIscuss how a chIld Is respondIng to 
activitIes, how the famIly Is respondIng and possible 
revIsions necessary needs to be buIlt into an early 
InterventIon program. Although the team authorizes one 
person to carry out the IFSP along with the family, the 
prImary servIce provIder relies on regular consultation with 
and support from othe~ team members to carry out the program 
successfully. At all tImes, the prImary service provider is 
accountable to the team fo~ family InterventIons (Woodruff, 
McGonigel, 1988). Primary service provIders cannot use 
information from othe~ disciplInes well unless they receIve 
regular advice, support and authorizatIon from team members 
In these disciplines. 
EvaluatIon and Reassessment. ApproxImately every three 
to sIx months a re-evaluation should be admInistered on each 
child by the total team and parents. Attainment of the 
prevIous goals Is dIscussed and new or revIsed goals and 
activItIes are establIshed (Woodruff, 1980). "ThIs is also 
a tIme for staff team members to assess whether or not the 
servIces they provIded meet the needs of the child and 
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famIly as welt as their own performance standards. The team 
then sets goals for ImprovIng InteractIon, consultation, and 
supervIsion." (Woodruff, McGonigel, 1988, p. 179). 
It appears obvious that applIcatIon of the 
transdisciplinary model requires a commItment to the team 
process, trust, flexIbIlity and time, but provides parents, 
professionals and chIldren with the most complete, 
comprehensive assessment and program plan. By workIng 
closely together on transdisciplinary teams, professionals 
and parents have come to understand and respect each other's 
areas of specialty more, to make more accurate observatIons 
across disciplines, and are better able to converse wIth 
each other in a more holIstIc manner (Groupp, 1989). 
~ ;A. 
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The purpose of the study was to provide the reader with 
an overvIew and understandIng of the transdIsclplinary team 
model and present It as a vIable means wIth which to 
Implement optImum services for young chIldren with 
handicappIng condItIons and theIr familIes. 
Though research describes the transdlsciplinary model 
as an approach to be used wIth any age or disabIlIty group, 
the scope of this paper was to specIfically focus on Its 
effectiveness wIth early childhood age children wIth 
exceptional educatIonal needs and their famIlies. 
A revIew of three most common models for team 
InteractIon were provIded: multidiscIplinary, 
interdisciplinary and trandisciplinary. Although the 
compositIon and tasks may be quIte similar across the 
models, the method of operation is quIte dIfferent. This 
paper attempted to discuss each models/ structure of team 
communIcation and Interaction, cIting problems wIth each. 
After revIew of the models, It Is the opInIon of thIs 
researcher that the transdIsclpllnary team approach 
addresses many of the problems associated with the multI­
and interdisciplinary approaches and sets high standards for 
team communication and collaboration. 
A continuum of InteractIon was provIded for the reader 
as another way of lookIng at each team/s InteractIon level. 
From this perspective, the transdlscipllnary approach can be 
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regarded as the evolution of the multi- and 
InterdIsciplInary models. 
DetaIled characterIstIcs of the stages of 
transdisciplinary development were discussed. In order to 
facIlItate success of this model, the group of professionals 
must function joIntly as a team and contInue developIng 
expertIse both IndivIdually and as a group through each 
stage. 
Concerns and strategIes for successful 
t~ansdiscIpllnary teamwork were noted. Although 
Implementation of the model Is not without struggles, with 
emphasis on open and on-going communication and 
collaboratIon among professionals and parents, it holds 
promise for early intervention. Not only do professionals, 
familIes and chIldren benefIt from a more unifIed, holIstic 
approach. but the transdlsclpl1nary approach Is also 
consIstent wIth the newest federal early InterventIon 
legislatIon and best practIces In the fIeld. 
Finally, the paper provided information for 
Implementing the transdiscipllnary model. It discussed the 
processes of: intake, assessment, program plannIng, program 
ImplementatIon, and reassessment. It Is the hope of this 
author that by takIng the reader through the aforementioned 
processes that functIonal applIcatIon will became apparent. 
Conclusions 
The transdisciplinary team approach Is an excIting way 
of thInkIng. It allows professIonals and familIes to poo) 
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knowledge and skills for the benefIt of the "whole child." 
In order for the transdisciplinary model to be successful, 
admInIstratIon and team members must be thoroughly aware of 
how the model affects program operatIon and must 
consIstently Implement transdlsclpllnary procedures 
throughout each phase of servIce delivery. 
If rationale for the transdIsclpllnary model seems 
educationally sound, then why does It appear that It remaIns 
the exceptIon to the rule? 
One consIderatIon Is that teams are lIterally thrown 
together; forced to become transdlscipllnary over nIght and 
when diffIculties arIse, they are generally blamed for the 
approach as a whole rather than for the process taken to 
begin such an approach. The transdlsclpllnaryapproach 
does not evolve quIckly. Its foundatIon Is buIlt on team 
commItment, trust and flexIbilIty. It should be stated that 
the strength of any model is dependent on the skIlls and 
attitudes of the IndivIdual members comprising the 
educatIonal team. Staff members wIll be able to functIon in 
a transdisciplinary manner only after they have a clear 
understanding of the process and have accepted their 
indIvIdual roles and responsibilitIes. Moving too quickly 
will only create confusion, frustration and ultimately 
dysfunction. 
Once commItment is achieved by all team members, the 
work begIns. Another consIderatIon for beIng an exception 
rather than the rule Is that a transdisciplinary approach Is 
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not easy to Implement. It requIres a great deal of 
plannIng, effort and time, and InitIally, expense. Program 
administrators must provide necessary tIme for Inservices 
and traIning for the development of a transdisciplinary team 
and the necessary indIrect servIce tIme for the team to 
Implement transdiscIpllnary procedures. In turn, the team 
must provIde the famIlIes wIth the opportunIty to make 
conscious and Informed choices from an array of options and 
ensure that early Intervention truly meets the collaboratIve 
needs of the famIly and program, rather than meetIng Just 
the needs of the program. 
Though obstacles are apparent wIth the 
transdiscIpllnary team model, they are surmountable. ThIs 
researcher truly belIeves to be effectIve In servIng the 
dIverse and complex needs of young chIldren wIth 
handicappIng conditions and theIr familIes, a 
transdisciplinary model seems most appropriate and well 
worth the effort. CollectIvely It allows the chIld to be 
vIewed In a holistIc manner, It encourages famIly Input, It 
meets the needs, for contInued learning for professIonals In 
the fIeld and enhances respect and understanding among 
dIsciplInes. In lIght of thIs, in the future the 
transdIsciplinary approach should be known as the rule 
rather than the exceptIon. 
In 1951~ FredrIck A. WhItehouse, a dI~ector of 
vocational rehabilitation, wrote an artIcle whIch appeared 
in Exceptional ChIld entitled "Teamwork - A Democracy of 
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facIlitator of the transdiscIpllnary model, It Is the 
opinion of thIs researcher that views lIke hIs provIded the 
groundwork for the evolutIon of the transdlsclpl1nary model. 
ThIs author would lIke to leave the reader wIth a quote from 
FredrIck A. Whltehouse/s artIcle In the hope that the reader 
take wIth hIm or her an awareness of the Importance In the 
educational system to vIew the chIldren and famIlIes 
serviced In a unifIed and holistic manner and that the 
transdIsc!pllnary model best meets that vIew. 
liThe creatIon of real teamwork Is an 
accomplishment Important enough to overcome all the 
obstacles we have mentIoned. As sciences grow, 
IntegratIon of knowledge becomes IncreasIngly 
Important, a single knowledge is of questionable value 
wIthout its sIster knowledges. No professIon Is so 
broad, or so Important. that It can afford to stand 
apart from others when it deals wIth different phases 
of a sIngle humanity." 
(WhItehouse, 1951, p. 46) 
L ..'
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